 (Br J Sports Med 1999;33:274-275) 
All crowd events have the potential to generate a major incident resulting in multiple casualties and fatalities. 1 The most regular major crowd events in this country are football matches. Through the years there have been a number of crowd related catastrophes which are listed in table 1. We carried out a survey of the doctors attending football matches in Scotland in an attempt to establish the current level of training in aspects of emergency care and major incident management that would be essential if such a disaster were to occur today. Our aim was to ascertain if the standards recommended by the Gibson Report, 2 which was published following the Hillsborough disaster, had been met.
Methods
A postal questionnaire was sent out via the clubs to the doctors oYcially involved with the 40 teams currently playing in the Scottish Football League. This was followed two months later by a telephone survey of non-responders. Figure 1 shows the questionnaire used. Twenty nine (81%) of the doctors contacted felt that a course covering basic resuscitation skills and major incident management would be beneficial.
Results

Responses
Discussion
As in previous football crowd disasters, an isolated incident such as the collapse of a crowd barrier or a wall can have devastating consequences. Crowd dynamics can change unpredictably and the flow of people within a confined area can rapidly lead to disaster if the pattern of movement cannot be accommodated.
3 As the tenth anniversary of the Hillsborough disaster approaches, it may be that the medical cover at football grounds in Scotland would be insuYcient to deal with such an eventuality.
As a consequence of the Hillsborough disaster, which resulted in 95 deaths, the Gibson Report was published in 1990. Its aim was to ensure that, in the event of another crowd disaster within a football stadium, the doctors present would have appropriate training to deal with the initial management. It went on to make recommendations about the provision of medical care at football matches, and other sports have also taken note of these. 4 The report stated that at every match where the number of spectators is expected to exceed 2000, the club should employ a medical practitioner trained and competent in advanced first aid who would be present and available to deal with any medical emergency at the ground. When the crowd is not expected to exceed 3000, the role of the crowd doctor may be taken on by the club doctor provided that he is trained and competent in immediate medical care and on the strict understanding that his first priority is the crowd. For matches with an expected crowd of less than 2000, a suitably trained doctor should be available within 10 minutes, if not present in the ground.
The report also emphasises the need for skills in communication, command, and control, as essential components of major incident management. Liaison meetings with the police, ambulance service, first aid organisations, and the stadium manager should be held before every match as well as at the start of the season. The doctor should also be familiar with the major incident plan covering the stadium.
Doctors who have undertaken relevant courses are considered preferable, and the report goes on to recommend that those without such certification should attend a special day course in immediate medical care. The English Football Association currently runs two separate one day courses to meet these requirements, with attendance mandatory for all crowd doctors of English football clubs. Club doctors are encouraged to attend.
It appears that the recommendations of the Gibson Report have not been fully implemented in Scotland and that the results of our study have established a need for further training. Although a number of doctors have attended relevant courses, many do not have any basic formal training in resuscitation or major incident management.
Every stadium should possess a major incident plan which details the essential roles undertaken in the immediate response to a disaster. Of the doctors questioned, 44% were unaware of the major incident plan for their stadium. This fact allied to the lack of liaison meetings with the other emergency services could significantly impair the eYciency of the initial response.
In Scotland the crowds at professional football matches range from a few hundred to over fifty thousand. While the major stadiums may represent the most likely environment for a major crowd disaster, there is also a realistic risk of such an event occurring at the smaller club stadiums, where the crowd density for certain fixtures may be as high within a less modern stadium. It should also be noted that any distinction between club and crowd doctor would be irrelevant in the face of a major crowd incident and, as such, training is essential for doctors filling either role.
Importantly, 81% felt that an appropriately constructed course would be of benefit and confirms that training should be considered a priority. The vast majority of these doctors work on a voluntary unpaid basis, and the provision of a course by the Scottish Football Association may be the best way to improve standards. Any such course should contain elements of the ALS, ATLS, PALS, and MIMMS courses.
CONCLUSION
All doctors present in a professional capacity at football matches should be expected to have a certain basic level of training appropriate to the potential problems of crowd events. There is a need for both a heightened awareness of the Gibson recommendations and, more particularly, formal training in resuscitation and major incident management for doctors attending football matches. 
Take home message
The Scottish Football Association should take responsibility for ensuring that the recommendations of the Gibson Report are met. The current situation is unsatisfactory.
